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EXCISION OF A LARGE UTERINE POLYPUS. 
[Communicated for the Boston Medical and Surgical Journal.) 


Mr. Eprror,—The following case may possess interest, as recording 
the successful removal of one of the largest fibrous polypi, by di- 
rect section of the pedicle. 

On 8th September, 1859, I was called to Mrs. W., aged 53, mo- 
ther of six children, the last aged 7 years. She stated that there 
was a substance within the vagina, occasioning painful sense of dis- 
tension and bearing down, with dysuria and sometimes complete 
inability to pass water, except by aid of the catheter. Five years 
ago she had an obstinate attack of flooding, previous to which the 
menses were normal, but ever since she has suffered more or less 
from menorrhagia, and for the last nine months hemorrhages have 
occurred as often as every fortnight, with profuse watery discharges, 
more or less offensive, in the intervals. 

The substance in the vagina, first discovered two years previously, 
had gradually increased up to the time of my visit, and then a por- 
tion protruded so as to be visible externally. She had suffered 
intensely for the last two or three months from facial neuralgia, and 
complained of weakness and inability to take exercise without local 
(pelvic) suffering. Her appearance was anemic and somewhat 
edematous. Pulse was 88, full, but very soft. Upon examination, 
the protruding substance presented itself, ash-colored and sloughy 
in appearance, distending the rima vulve. 

Passing two fingers by the side of the protuberance, I found the 
pelvis occupied with a large tumor, but no attachment could be dis- 
covered, nor could the os uteri be reached. The uterine sound, bent 
to a large curve, was introduced over different aspects of the tumor 
toa distance of six inches, but the pelvis was so completely filled 
that I could not move the sound laterally, between it and the tumor, 
80 as to define the bond of connection between the latter and the 
body. An attempt to introduce the hand elicited so much complaint 
that I desisted, and applied a delicate pair of obstetric forceps which 
discovered sufficient mobility to indicate that its attachment was 
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only by pedicle. During the examination a muco-gelatinous clot es. 
caped, together with one or two ounces of offensive serum tinged 
with blood. 

I pronounced the growth polypus, and advised its immediate 
removal. 

I did not see the patient again till 19th December, 1859, when I 
was requested by her physician to operate if I still judged the case 
suitable. I found the patient much weaker than at the previous 
visit, pallid and emaciated; pulse 130 and thread-like. She had 
just emerged from a protracted recurrence of hemorrhage. The 
tumor had obviously increased in size, and was now easily felt 
through the attenuated abdominal walls; the protruding portion 
was lacerated, grey and putrid. Considering that she could hardly 
survive another attack of hemorrhage in the state in which she then 
was, and that she was liable to such attack any moment, I acceded 
to her wish for the operation. 

The bowels having been moved by castor oil taken the preceding 
evening, and brandy having been administered and the bladder 
emptied by the catheter, I placed the patient on her left side and 
applied Zeigler’s obstetric forceps over the tumor, hoping to be able 
to extract it so far as to bring the pedicle within reach; but they 
repeatedly slipped off without bringing down the growth in any 
perceptible degree. This accident was occasioned partly by the 
solidity of the mass, which prevented the blades sinking in, and 
partly by the blades themselves being of insufficient length to admit 
of their points reaching beyond the greatest diameter of the tumor. 

Ether was then administered, and I introduced my left hand be- 
tween the hollow of the sacrum and the tumor until I touched the 
pedicle. I then passed up Simpson’s polyptome, the stalk made 
long, and bent to conform to the outline of the tumor, and hooking 
it around the pedicle, divided it. This part of the operation occu- 
pied more time than would be supposed, for the size of the pedicle 
so nearly filled the hook, or cutting part of the instrument, that it 
was very difficult to apply a sawing motion, except to a very limited 
degree, and simple pressure failed to effect the severance. 

Extraction with the obstetric forceps was once more attempted, 
but with no better success than before. I then applied a pair of 
long crotchet forceps, which took an unyielding hold, and by patient 
efforts, in which, at last, my whole strength was employed, while 
pressure was made upon the hypogastrium, and the perineum sup- 
ported, extraction was accomplished without injury to the parts. 
The pedicle was then drawn down by forceps, until the free extre- 
mity could be seen by separating the labia; to this the solution of 
perchloride of iron was applied to arrest some oozing ; compresses 
were placed above the pubis and to the vulva, and secured by a T 
bandage. The patient was then moved into an easier position, and 
after recovering from the effects of the anzsthetic, expressed herself 
as very comfortable, 
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The tumor proved to be a dense fibrous polypus, and divested of 
the disintegrated fragments on its lower segment, it lacked only 
half an ounce of three pounds in weight. Its outline presented a 
pretty accurate mould of the pelvis; its longest circumference was 
18} inches—shortest circumference, 143 inches. The pedicle ap- 
peared to be a little over an inch in length. It was severed close 
to the tumor, where it was inserted in a narrow sulcus, at which 
point its diameter was about three quarters of an inch; but its at- 
tachment to the uterus was very broad, where it was inserted or 
merged into the anterior wall. The os uteri was open so as to ad- 
mit two fingers easily; the cervix was obliterated. The uterus 
seemed heavy, as if from increased thickness of the parietes; the 
interior, in size and in roughness, resembled somewhat the interior 
of one of the ventricles of the heart. 

During the manipulations, several dark, stringy sheets of fibrin 
and a quantity of watery discharge came away, but the actual loss 
of blood from the operation did not exceed two ounces. I was as- 
sisted by her physician, Dr. Keen, of Gorham, Me., and my student, 
Mr. A. Barss. Her recovery was uninterrupted. The neuralgia 
disappeared, and she is now in the enjoyment of perfect health. 
There has been no recurrence of hemorrhage, nor yet of the cata- 
menia. 

Since the occurrence of the preceding case, I have on several oc- 
casions removed uterine polypi of smaller size, by section of the 
pedicle, and have never had any troublesome bleeding in conse- 
quence. S. Fircu, M.D. 

Portland, Me., Nov. 1st, 1862. 


DIARY OF A BRIGADE SURGEON, ATTACHED TO THE BURNSIDE 
EXPEDITION. 


By James Bryan, M.D. 


{Communicated for the Boston Medical and Surgical Journal.] 
**T come no more to make you laugh; things now, 
That bear a weighty and a serious brow, 
Sad, high, and working, full of state and wo, 
Such noble scenes as draw the eye to flow, 
We now present.” —Shakspeare. 


THE heats of summer, the mists of autumn, and the frosts of part of 
winter, had been passed in the camp, on the tented field. The ex- 
amination for the rank of Brigade Surgeon had been passed at the 
Capitol some three months since, two of which were spent in camp 
voluntarily, in order to become more familiar with the workings of 
camp hospitals, according to “Regulations.” This sacrifice to a 
thirst for knowledge cost me dearly; for it sent me home about New 
Year’s to wear out a raging typhoid pneumonia. During my conva- 
lescence, I received orders from the Medical Headquarters of the 
Army of the Potomac (Dr. Tripler), to report myself to General 
Burnside at Annapolis, for duty on his staff. Time passed by, and 
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nothing was heard from the “Burnside Expedition.” At length, 
having obtained sufficient health and strength, 1 reported myself at 
Washington, and was again ordered to report to Gen. B.’s head. 
quarters. Through the politeness of Maj. Belger, of Baltimore, 
(U.S. A. Q. M.), I was transported to Fortress Monroe, where I 
met the polite and gentlemanly but now lamented Capt. Talmadge 
(U.S. A. Q.M.). After a dreary delay for fair winds for more 
than a week, we at length proceeded down the coast, doubled Cape 
Hatteras, and passed up Pamlico Sound, to the romantic island of 
Roanoke. My diary begins at this point. 

Saturday, March Ist, 1862.—Anchored in the Sound, near the 
island of Roanoke, about 6, P.M., on board the Steamer Chancellor 
Livingston. We left the “Swash” this morning, about 11 o’clock. 
We had crossed over the sand bars the day before in another vessel, 
and had observed the terrible dangers which the indomitable Gene- 
ral had braved in conducting the vessels of his expedition through 
these shallow, turbulent and deceitful waters and sand bars. They 
embody, to the classic eye, a very close resemblance to the ancient 
Scylla and Charybdis; the fairest and most serene sky being accom- 
panied with a never-ceasing roar of these restless waters, the spray 
of whose waves literally fling their crests to heaven. Two forts 
were seen in the distance, manned by Union soldiers, and command- 
ed by Gen. Williams—but we must not stop to describe what does 
not belong to our province. 

Sunday, 2d.—Landed and met Dr. Church, Medical Director of 
the expedition, who introduced me to Gen. Burnside. The latter 
introduced me to Generals Foster, Reno and Parke. Being ap- 
pointed to the staff of Gen. Parke, he invited me to call at his 
headquarters, and make them my home, till suitable accommoda- 
tions could be obtained. The day was spent in visiting, with Dr. 
Church, some of the hospitals on the island, and examining, with the 
attending Surgeons, some of the more interesting surgical cases. 

Monday, 3d.—Visited, with Dr. C., several important cases in the 
hospitals of the 3d Brigade; among which was private , of 
the 9th New York Reg’t (Hawkins’s Zouaves), who had received a 
bullet wound in thd left thigh, beginning on the outer side, about 
three inches above the knee, and extending upwards and inwards, un- 
til lost among the muscles and other tissues, where the bullet is still 
lodged. Two weeks after the occurrence of the wound, secondary 
hemorrhage took place, for which the femoral artery was taken up, 
near the profunda. Three days afterwards, bleeding occurred from 
the incision, to stop which the iliac artery was tied. This operation 
arrested the flow of blood for about twelve hours, when the femoral 
Was again taken up with the same effect; this was the day before 
yesterday. Drs. Humphreys, of Philadelphia, and J. P. P. White, 
of New York, were the Surgeons of the 9th New York. 

Tuesday, 4th.—Assisted Dr. Church in taking up the femoral ar- 
tery again, in the above case; and visited with him the hospitals at 
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camps Burnside and Foster, about two miles further up the island. 
Saw many wounded and other patients, with Dr. Cutter, Surgeon of 
the 21st Mass., and Acting Brigade Surgeon to Second Brigade, 
Gen. Reno. Dr. C. is the author of one of the earliest and most 
popular school works on physiology. 

Dr. Church is trying to persuade me to remain on the island as 
Surgeon to the post, to which I object, being desirous of accompa- 
nying the expedition now fitting out. 

Wednesday, 5th.—Dined with Gen. Parke, and being storm-bound, 
slept at his headquarters. 

Thursday, 6th.— Visited the upper hospital of the 3d Brigade, 
under the care of Dr. Storrs, of the 8th Connecticut. The cases are 
chiefly of typhoid and remittent fevers. This hospital is well ap- 
pointed, for about forty beds. It was well supplied with medical 
stores, left by the rebels. 

Friday, ith.—The following “Order” was issued by Gen. Burn- 
side :—“ Dr. Bryan, Brigade Surgeon, will remain on Roanoke Isl- 
and and take charge of the Medical Department of the Post.” 

Saturday, 8th.—Came ashore with our baggage, on the steam tug 
J. P. Levy, in company with Gen. Burnside and Gen. Reno. The 
two Generals were enthusiastically cheered, as they passed the ves- 
sels, crowded with their men, for the expedition to Newbern. 

Sunday, 9th.— Active preparations for the departure of the ex- 
pedition. 

Monday, 10th.—General Burnside and staff went on board the 
“Alice Price.” The ‘forces of his expedition are all now afloat on 
the Sound. J remarked to the General, that the force under his 
command was as large as the whole standing army of the United 
States was, previous to the breaking out of the rebellion. He re- 
plied, that in future, the Government would require a much larger 
standing army. Iam busy in reorganizing the hospitals which have 
been deserted by the departure of the regiments and their medical 
officers, and we are consequently in great confusion. Drs. Storrs 
and Potter have left the two hospitals of the 3d Brigade without 
successors. Dr. Cutter has left those of the 1st in the same condi- 
tion. The medical stores and kitchen utensils have been generally 
carried off. Dr. Squires, of the 89th New York, remains with me, 
and has shown himself a very efficient officer in this emergency. By 
attending to the nurses, rations and patients of the 2d and 3d Bri- 
gade hospitals, he has assisted me very much in supplying their 
immediate demands. Dr. Humphreys, of the 9th New York, has also 
been actively engaged in the same service. 

Tuesday, 11th.—I this day appointed James H. Noyes, M.D. (Hos- 
pital Steward of the 6th New Hampshire), to act as Assistant Sur- 
geon in the hospitals of the 3d Brigade. Surgeon Wm. A. Tracy, 
of the 6th New Hampshire, has leave of absence for sixty days, on 
account of sickness. Col. Hawkins, of the 9th New York, has been 
appointed military commander of this post. 
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Wednesday, 12th.—On the recommendation of Surgeon Tracy, I 
appointed Dr. Hiram Dow, of the 6th New Hampshire, to act as 
Assistant Surgeon in the lower hospital of the 3d Brigade. 

Saturday, 15th.—The following is a copy of my letter to the Sur- 
geon-General, from this post. 

Medical Headquarters, Roanoke, N. C a 


March 1dth, 1862. 
C, H. Fintzy, M.D., Surg.-Gen. U.S. A. 


Sir,—It becomes my duty to report to you, that since my last 
communication, General Burnside has left the Island of Roanoke 
with a force of over 15,000 men—leaving three Regiments on the 
island. About forty of the wounded of the late battle have left 
this place, within the last few days, for the North, under the care of 
a Massachusetts physician, Dr. Hitchcock—leaving in the Brigade 
and Regimental hospitals, about 350 sick and wounded. General 
Burnside, by an Order dated March 7th, appointed me Post Surgeon 
of Roanoke. In addition to the three regiments—which are the 
New York 89th, New York 9th and New Hampshire 6th—left here, 
there are one or two gunboats, and over thirty transports, on the 
Sound; whose sick are attended to by the Surgeons of the island. 
Iam happy to say, that since the departure of the expedition for 
Newbern, I have been enabled to reorganize the post hospitals, in a 
satisfactory manner. Great complaint was made, on my arrival, of 
the paucity of Surgeons in the division. Several were sick from 
over-work, and at least one had died from over-exertion. One of 
the sick has obtained leave of absence for sixty days, to recruit his 
health (Dr. Tracy, of the 6th N. Hampshire). There are six well- 
built hospital-barracks on the island, left by the rebels. Four of 
them are under the charge of two of the Regimental Surgeons, their 
assistants taking care of the regiments; and two of them are under 
the care of two well-educated physicians, whom I have appointed 
from the ranks, to act as Assistant Surgeons. There is also one 
Medical Cadet on the island, doing good service in one of the larger 
hospitals. The number of sick in the Brigade hospitals is rapidly 
diminishing, and many are already convalescing. I contemplate, as 
fast as the beds in Brigade hospitals are vacated, to fill them with 
patients from the Regimental hospitals, and in this way, gradually, 
if possible, to abolish the latter. I have no reason to believe that 
the post will be an unusually sickly one, during the spring and sum- 
mer months, though experience may prove the contrary. Jam en- 
gaged in making out a detailed statement of the sick and wounded 
of the post, which will be transmitted to you ina few days. I 
would respectfully urge upon your consideration, the propriety of 
appointing additional Surgeons or Assistant Surgeons for this post. 

| Respectfully your obedient servant, 
James Bryan, Post Surgeon Roanoke. 
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ON THE DISINFECTING TREATMENT OF TYPHUS, ERUPTIVE AND 
ENTERIC. 


By Joun M.D., Inspectine Mepicat Orricer or 


Ir has fallen to my lot to witness and treat one of the most dreadful 
epidemics of typhus that ever visited Iceland. The disease began 
in the northern part of this island during the winter of 1857-58, 
and was thence apparently communicated by contagion to the eastern, 
western and southern districts of the country. During the winter 
of 1857 about ninety cases of this fever came under my observation, 
and it presented sometimes the character of exanthematous typhus, 
and sometimes of typhoid or “typhus abdominalis;” but although 
the sickness abated in the following summer, it again appeared in 
the autumn of 1858, and raged during the whole winter of 1859, 
and did not even cease in the summer months of that year, but con- 
tinued its ravages through all the seasons of 1859 and 1860. In 
those two years no less than 900 cases came under my treatment, 
ow of a population of about 10,000 inhabitants, although of this 
number there were many patients that I had no time to register. 
When the fever broke out in a farm or cottage, it generally attacked 
one person after the other, until most of the inmates of the house 
were infected; and it very often happened that strangers stopping 
ina house thus infected, contracted the disease. It was evident, 
therefore, that it was highly contagious. 

In the beginning of 1860, the same fever was very often accom- 
panied by malignant dysentery; and at this time also, when by far 
the greater number of the infected were suffering from typhoid 
fever, Asiatic cholera made its appearance, and was accompanied 
by rice-water evacuations and cramps, but happily, it was only 
sporadic, and did not spread by contagion. During the last winter, 
1860-61, the typhus fever was decreasing, although it still displayed 
its former malignity, and was attended, especially in the eastern 
part of this country, by great mortality. In some parishes of this 
part of Iceland, one-tenth of the inhabitants fell victims to the dis- 
ease, a catastrophe which seems attributable to there having been 
an entire deficiency of medical men, and medical aid. The same 
phenomenon was observed in many other parts of our country, so 
that we have a strong argument against those who are of opinion 
that medical aid has very small influence on the mortality of malig- 
nant fevers. 

In the last winter mentioned, about 122 cases of typhus and 
typhoid fever came under my treatment, and although the disease 
was becoming more and more sporadic, it still preserved the same 
characters of malignity and contagion as it had shown in former 
years. In the beginning of the spring, cases of malignant cholera 
seemed to gain ground, and were generally more common than the 
typhus itself, but the disease did not spread, and was limited to 
Some fishermen’s huts. 
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From this short review it will be seen, that, during the years 
1858-61, this island was visited by three most malignant diseases, 
—viz., typhus and typhoid fever, dysentery, and sporadic cholera; 
happily, however, this last disease did not spread by contagion, 
although a few cases had all the symptoms of true Asiatic cholera, 
and ina few days terminated fatally. In respect to the probable 
causes of these malignant diseases during the aforesaid period, I 
shall now make the following remarks. 

In the years 1856 and 1857, an epizootic of a special kind visited 
this island. This epizootic was nothing else but common sheep- 
scab; but, unhappily, there arose a prodigious dispute about its 
origin, and about what was to be done. Some, who believed that 
the disease was imported with some sheep from Scotland, desired 
to cut the matter short by killing all the infected sheep; while oth- 
ers (and amongst these were the veterinarians and myself), proposed 
that an attempt should be made to cure them, believing that the dis- 
ease resulted only from the close packing of the poor animals in the 
winter, when generally little more than two square feet are allotted 
to each. But although the veterinarian or curing party were able 
to prove that their principles would lead to the happiest results, 
they were, nevertheless, compelled to succumb to their antagonists— 
the slaughtering theory (having been practised in the former century 
when the same disease made its appearance) had, in spite of its 
sad result, been inherited by the people, and was destined finally 
to prevail. It was supported also by the governors of the island; 
accordingly, no less than 200,000 sheep, many of which were quite 
sound, fell victims to the adoption of that stupid and barbarous 
theory. 

In the beginning of this madness—for it was really a slaughter- 
ing madness—I had foretold that this proceeding would most likely 
lead to fearful consequences, especially on account of the great 
masses of meat heaped together in the small storehouses that are 
commonly attached to the Icelandic farm, the single apartment of 
which is used as a parlor, diningroom and bedroom. I supposed 
—and experience showed that I was right—that my countrymen’s 
uncleanliness, and their bad method of salting meat, would lead to 
the most dangerous consequences; and that so protracted a depri- 
vation of sheepmilk, butter, and cheese, might not only be attended 
pid a deficiency of healthy and nourishing diet, but also give rise to 

amine. 

The sheep killed amounted in number to about one-third part of 
those contained in the island, and were intended to supply twelve 
months’ nourishment to about 10,000 men. So convinced was I of 
the injurious consequences of this foolish enterprise, that I wrote to 
the Board of the Sanitary College at Copenhagen, predicting what 
would happen if the Sheriffs of this country—who were its authors 
and executors—were not to be deterred from its prosecution. The 
Danish government upon this, enjoined them to desist; the order, 
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however, arrived too late, the slaughter having been already execut- 
ed during the autumn of 1857 and the following winter. 

Meantime, my predictions were realized. People coming from 
the country, where large stores of salt provisions existed in great 
abundance, informed me that the odor of rotten meat was in many 
houses insupportable; they declared that they could neither stay 
nor sleep in them, and a short time afterwards I heard that typhus 
and typhoid fever had broken out in several parishes of the north, 
and both these diseases were subsequently extended by contagion 
to the southern districts. | 

During the winter the peasants came down from the highland 
districts to the fishing places near Reykjavik, and the surrounding 
districts. In many of these persons the malady already existed in 
its latent form. On arrivals they sickened and spread the fever in 
the fisher cabins, which were the more susceptible to its influence, 
as they had been overcrowded during the winter of 1858. From 
this time the disease advanced from hut to hut, until the majority 
of them were infected by its virulence; the most crowded huts were 
of course infected first and most severely; but by and by the better 
houses became infected also. Towards the end of the winter of 1858 
the mercury sank to 4° below zero, Fahrenheit, and continued 
there for several weeks. It was very remarkable to see how the ty- 
phus was for a time arrested by the severe cold, but re-excited when 
the temperature grew milder. This fresh outbreak continued until 
the end of May, at which period it ceased or abated, to reappear in 
autumn. 

Before proceeding to my treatment of this epidemic, I will ina 
few words describe the ordinary symptoms exhibited in each form 
of the fever—viz., in the typhus and the typhoid. 

I. Typhus.—The symptoms of the first stage were, generally, di- 
minished muscular strength, giddiness, aching in the back and limbs, 
weariness, unrefreshing sleep interrupted by unpleasant dreams, loss 
of appetite, constipated bowels, intercurring congestions of the 
head, accompanied by flushing of the face, sometimes followed by 
epistaxis, or, in females, by slight menorrhagia, white tongue with 
some flow of saliva during sleep, thirst, a certain amount of cough, 
and more or less oppression about the epigastric region. This stage 
generally lasted a week, and occasionally twelve days, although it 
was frequently only of from three to five days’ duration. 

The second stage of the disease generally commenced with a suc- 
cession of mild or severe shivering fits, with more or less distinctly- 
marked symptoms of catarrh, inducing, perhaps, the expectation of 
rheumatic or catarrhal fever. At the same time, cough, variable in 
its degree of acuteness, was also present; the respiration was hurried 
and often interrupted by sighs; the skin was hot and dry; the pulse 
very frequent, ranging from 100 to 130 in a minute; the tongue 
covered with yellow or white fur. The preceding symptoms were 
usually attended by severe cephalalgia, throbbing in the temple, 
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suffusion of the eyes, and flushing of the face. Early in this stage 
the muscular strength was much weakened, the patient being unable 
not only to leave his bed, but even to raise himself from the pillow. 
When this stage had lasted for two or three days, the catarrhal 
symptoms, such as the cough and the oppression of the breast, be- 
came generally aggravated, and with them the fever itself. At this 
time there was almost constantly seen an eruption of the skin, 
which consisted of small roundish or irregular spots, of a dingy-red 
color, closely crowded together, and somewhat resembling flea-bites, 
but without a dark point in the centre. This eruption commonly 
appeared first on the chest and on the neck, but afterwards on the 
shoulders, fore-arms and legs. When this eruption was of a bluish 
or dark color, and formed large irregular spots, I was always pretty 
sure that the case was a malignant one; but when the spots were 
small and of a brownish or dingy-red hue, the prognosis 4vas far 
more favorable. After the outbreak of this eruption, the feverish 
symptoms were for a short time alleviated, the pulse was not quite 
so frequent, and the catarrhal symptoms, with the oppression of the 
chest, subsided; but this seeming alleviation was of brief continu- 
ance, as_ this stage in two or three days commonly passed into the 
third stage, or “stadium nervosum” of the German physicians. 
Some patients did not survive this stage, but succumbed to super- 
vening phrenitis or pulmonary apoplexy. In those who survived, 
this stage was not unfrequently protracted to five or seven days, 
and during this period the amount of urea in the urine was in the 
majority of cases augmented. 

The third stage was characterized by nervous symptoms; the 
patient became debilitated, his muscular strength was quite gone, 
and he sank into a state of continual delirium, stupor, or coma, 
from which he could hardly be awakened by cold-water affusions, 
and, even'when this could be effected, he soon relapsed into stupor. 
The other symptoms in this stage were convulsions, hiccough, in- 
voluntary evacuations of feces and urine, trembling of hands and 
legs, spasmodic and difficult deglutition, and sometimes complete 
strangury, which could be removed only by the catheter. Persons 
who did not survive this stage died of nervous exhaustion, especially 
from paralysis of the respiratory nerves; dry, darkly-furred tongue, 
weak and accelerated pulse, cold extremities and facies hippocratica, 
announced approaching death. 

The duration of this stage was generally limited to four or per- 
haps seven days, and urea was found in large quantities in the urine. 

The fourth, or critical stage, began on the ninth, eleventh, 
fourteenth, or seventeenth day, and the following were the most 
remarkable symptoms: When the patient one or another night had 
seemed to be in extreme danger, a change took place. Instead of 
sinking into stupor or coma, the patient (sometimes after prolonged 
insomnia) fell into a sound and refreshing sleep of six, eight, ten, 
or even twelve hours; the skin, formerly dry and pale, became soft 
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and moist; and when the patient awoke he would answer questions 
sensibly, although his voice was still weak and trembling. He sel- 
dom, however, recollected what had happened to him, or where he 
had been during his disease. After some more sound sleep and 
slight perspiration, the patient gained in strength, his pulse beat 
more naturally, his appetite improved, the dark sordes on his lips 
and tongue disappeared, and he gradually entered the convalescent 
or fifth stage. His recovery, however, was often interfered with, or 
retarded by some fatal accidents, bedsores, parotitis, or gangrene of 
the lungs, which also sometimes occurred in the earlier stages of the 
disease. Many convalescents regained their health with a tempo- 
rary loss of their hair. 

From the preceding short description of our Icelandic typhus it 
will be seen that this disease greatly resembles the typhus exanthe- 
maticu¢ or contagiosus of Dr. Hildenbrand, which is admirably treat- 
ed of in his well-known monograph, “ Ueber den ansteckenden Ty- 
phus” (Wien, 1810), and which may still be looked upon as one of 
our most celebrated works on this subject. 

I. Enteric Typhus or Typhoid Fever—About a third part of all 
those affected in the aforesaid epidemic in our country suffered from 
enteric typhus, which also may conveniently, as is generally done by 
the German physicians, be divided into several stages, according to 
the well-marked progress of its course. The first, otherwise named 
the premonitory or latent stage, was well marked by the gastric 
symptoms. The patients were generally first affected by dyspepsia ; 
they had slow or deficient appetite ; complained of some pain in the 
epigastric region, and had a heavy or dragging sensation in the hy- 
pogastrium. Sometimes, moreover, they felt pain about the liver 
or spleen; they were generally costive, or complained of slight mu- 
cous diarrhoea, and recurring pain below the umbilicus; their tongue 
was covered with a white or greenish-yellow fur, and they often suf- 
fered from nausea and vomiting of a dirty green-colored fluid. Be- 
sides this they complained of headache, especially in the forehead, 
pain about the back, and intermittent weariness and uneasiness in 
the extremities. Their muscular strength was in this stage rarely 
impaired, but they told me that they easily grew fatigued, and were 
liable to be attacked by palpitation if they labored or walked for 
some hours uninterruptedly. They often looked pale and melan- 
choly, and feared that some dangerous or malignant disease was 
impending. Their skin was unusually dry, and it was with great 
difficulty that they perspired, even when taking exercise. 

This stage now and then lasted for a week or more, but generally 
not longer than twelve days. 

The second stage always commenced with a more or less violent 
fever, followed by painful headache, especially in the forehead, hard 
and frequent pulse, dry and hot skin, flushed face, and suffusion of 
the eyes; on pressing the hand, more or less uneasiness was felt 
in the right ilium, and in many cases there was a painful sensa- 
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tion similarly complained of in the hepatic and splenic regions. 
Although costiveness in this stage was a common symptom, mucous 
diarrhcea also occurred during. its entire prevalence. Most of my 
patients had sleepless and restless nights, or their short and unre- 
freshing sleep was interrupted by unpleasant dreams and_hallucina- 
tions of hearing and vision. Many drunkards were in this stage 
seized with delirium tremens, which often terminated in death, and 
was, therefore, a most dangerous complication. Some young ladies of 
sensitive temperament fell into a continued “ delirium nervosum,” 
which in some respects resembled delirium tremens, although the 
cause was evidently quite different. Other patients fell into a 
phrenitic delirium, which was in a very few cases terminated by 
apoplexy. 

The duration of this stage was generally between five and seven 
days. 

The third stage (the “stadium nervosum” of the German phy- 
sicians) was characterized by extreme weakness, and by nervous 
symptoms. The patient was quite unable to rise, and slipped from 
the pillow towards the foot of the bed; his voice was scarcely 
audible, and he swallowed with great difficulty; the tongue was 
dark and tremulous, and was protruded with hesitation; and the 
hands and limbs trembled also. Some patients, moreover, were 
constantly delirious, and made efforts to leave their bed, but, on 
attempting to do so, sank down instantly on the pillow. Most of 
them were tormented by diarrhoea, the evacuations being dark green 
or yellow ochre, extremely foetid, and often sanguinolent. Others 
were affected with tympanitis and constipation, constant hiccough 
and convulsions; and this condition was usually associated with 
retention of the urine, the water constantly dripping from the 
urethra, and occasioning erythema and gangrenous ulcers in the 
parts most exposed to pressure. In this stage small rosy red spots 
appeared on the skin, especially on the abdomen, breast, and arms; 
and some few patients had sudamina, a symptom which was almost 
invariably indicative of a fatal termination. The pulse was very 
weak and frequent, and the pulsation of the heart as irregular as 
that preceding syncope. In a few cases softening of its muscular 
texture occurred previously to dissolution. 

This stage often passed very gradually into the fifth, or so named 
“stadium criseos” of the Germans, and for the most part com- 
menced with perspiration and sound sleep. After the latter the 
patient’s mind was observed to be clearer, but the sense of hearing 
and the perceptive faculties were slow in regaining their original 
vigor. Convalescence was sometimes protracted for many weeks, 
and entire strength recovered only after the expiration of one or two 
months. The abdomen was also sensitive for a long time after the 
complete cessation of the febrile symptoms, and want of due care 
in diet, or premature exposure to cold, often occasioned dangerous 
relapses. The gangrenous ulcers that so often occurred in the 
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typhoid or the eruptive form of the disease, were difficult to cure, 
and sometimes lasted two or three wecks, rendering recovery slow 
and doubtful. 

The typhoid in its third stage sometimes terminated in gangrene 
of the lungs, indicated by a dingy green tenacious expectoration of 
an offensive odor, and associated with great prostration of strength, 
mucous ronchus, and a very frequent and feeble pulse; few, how- 
ever, recovered after these dangerous complications. 

In the preceding abstract, I have briefly recounted the various 
symptoms of our epidemic fever, when it was permitted to run its 
entire course without being checked by the interposition of art. 
The period of its duration would, however, have to be lengthened 
by aterm of from twenty to thirty-six days, or even more, if we 
were to take cognizance of its multifarious sequela. 

I saw many cases in which the malady was allowed to run on 
through all its stages, without the adoption of any active remedial 
measures to arrest its progress. At the beginning of the epidemic I 
was obliged to ascertain whether it was safer to employ drugs, or to 
confide solely in the vis medicatrix, especially as the simpler method 
numbers so many votaries in France, Germany, and the Scandinavian 
north, to say nothing of England, where, in former days, physicians 
made so bold and free a use of medicine. During the prevalence 
of the epidemic, I read articles in several numbers of The Lancet 
of 1858, in which the treatment to which I have alluded seemed 
highly recommended, and in which several medicines which had 
formerly been considered useful not only in enteric typhus, but also 
in eruptive typhus, were either condemned or looked upon with 
suspicion. This was especially the case in an otherwise well-writ- 
ten article by Dr. Stephen Ward, of London (see The Lancet of 
2th March, 1858, p. 310), where the author says, “ that we should 
be cautious in administering even the mildest aperients.” In 
another passage, he says, “ Although valuable in the relief of symp- 
toms, treatment did not seem to exert much influence in curtailing 
the duration of the disease. If not cut short by a fatal termination, 
the fever usually ran on to the end of the third or fourth week, and 
its sequences occasionally rendered convalescence very protracted.” 
Moreover, most of the new medical works which I have seen from 
France and England seem to recommend only the symptomatic 
treatment of eruptive and enteric typhus, a treatment which | have 
seen extensively pursued during the prevalence of several epidemics 
in Norway and Sweden, and Germany. During my twenty-five 
years’ practice it has fallen to my lot to observe many of these fevers, 
especially enteric typhus; and during my fifteen years’ practice In 
Denmark, many of them fell under my treatment. I had formerly 
seen a considerable number of such cases in the wards of Copen- 
hagen, Berlin, and Hamburg. The results of this so-called symp- 
tomatic treatment were, however, as far as I know, so little encour- 
aging, that I myself felt no desire to follow it. In this country, 
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moreover, it would have been impracticable. I preferred, therefore, 
to go on in my own way, and generally practised a mode of cure 
which I had previously tried with success. 

But, in order to know exactly whether my own plan was really pre- 
ferable to the rational or expectant method, it was of course necessary 
to submit both to trial, and this I did from the very beginning of the 
epidemic until I could no longer entertain any doubt as to the result. 
The remedial agents of the expectant treatment were principally 
pure cool air, cleanliness as far as possible, eau sucrée or acidulated 
beverages, and at the commencement a diet of a mild, unstimulating 
character, subsequently rendered more and more nutritive, according 
to the exigencies of the patient, and his need of support. That the 
air might be as pure as possible, ignited charcoal was used to destroy 
any deleterious substances, or the floors of the rooms were sprinkled 
with Sir William Burnett’s chloride of zinc. Anything calculated 
to disturb the patient was strictly prohibited, and mild enemata 
were employed to counteract constipation or costiveness. In order 
to prevent all bad and noxious exhalations, the water-closets should 
always contain an ounce or two of sulphate of iron. The contents 
should be removed as soon as possible, the bed-clothes should also 
be changed every day, and the surface of the body should be sponged 
or washed over with warm water. If there was severe headache, 
attended by much throbbing in the temples, applications of cold 
water were ordered, and, in cases of tenderness of the right iliac 
region, oleaginous frictions were found serviceable. If diarrhea 
occurred, rice-water or decoction of salep was exhibited, and es- 
pecial reliance was placed upon musk in those comparatively rare 
cases which were complicated by nervous derangement indicated by 
spasm or hiccough. If retention of urine supervened—and this 
was a frequent consequence—the catheter was employed. Subse- 
quent affections, such as gangrenous ulcers, erythema, parotitis and 
gangrene of the lungs, were treated upon general principles, and a 
moderate use of wine was allowed during convalescence. 

Some patients who were thus treated had sometimes before my 
arrival taken emetics or purgatives, or had been bled, but they were 
immediately cautioned against the repetition of similar indiscretions. 
—LEdinburgh Medical Journal. 

(To be continued.) 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, NOVEMBER 20, 1862. 


Ir gives us great pleasure to print the following report of Drs. Bow- 
ditch and Ellis, as it adds confirmatory evidence to that which we 
have given heretofore, that our Government hospitals are, in the main, 
well managed. These gentlemen were the first, we believe, to make 
a tour of inspection under the authority of the Sanitary Commission, 


j 
‘ 
| 


Inspection of General Hospitals of the Army. 323 


and had peculiar opportunities for the most thorough and searching 
examination ; their report, therefore, is all the more valuable. 


Boston, Nov. 7th, 1862. 
His Excellency John A, Andrew, Governor of Massachusetts. 

Sir,—In accordance with your request, we address to you a few 
lines upon the condition of the U.S. Hospitals in and about Wash- 
ington. The public mind has certainly been unnecessarily excited by 
reports, based, perhaps, upon isolated cases, but quite as often upon 
the false statements of patients who hoped to gain by representing 
everything in as bad a light as possible. 

Having enjoyed every facility for as complete an examination of the 
hospitals of Alexandria, Georgetown and Washington, as a prolonged 
inspection would admit, we feel authorized to present the results of 
our labors, as worthy at least of as much credence as the statements 
of partial observers, whose sympathies have been their only guide. 

The hospitals, for convenience of description, may be divided into 
four classes. 

First. Buildings constructed expressly for the purpose. 

Second. Wooden buildings originally used as barracks. 

Third. Hotels and dwelling houses. 

Fourth. Churches and halls. 

The first are admirably planned, and, although not so imposing in 
their appearance, are vastly better than most of the costly structures 
in our large cities. 

The wooden barracks, although not so conveniently arranged, nor 
constructed upon such correct principles, have, by careful manage- 
ment, been made to answer every purpose. 

The hotels contain a large number of rooms, most of them small, 
and are therefore not so well adapted for hospitals, but nothing has 
occurred to show that the patients have suffered from confinement 
within them. The dwelling houses are objectionable from the same 
reason, but, setting aside the danger of overcrowding and defective 
ventilation, the soldiers could not be more delightfully situated, than 
in the elegant mansions which they occupy. This is particularly the 
case in Alexandria, where large gardens are attached to the houses. 

The churches, though not so convenient in some of their appoint- 
ments as other buildings, have, in abundance, the great requisites, 
light, air and space. 

Only one hospital was totally condemned. It was, however, in 
process of being abandoned at the time of our visit, and within a 
week was wholly given up. 

Our remarks on all the above buildings must be regarded as appli- 
cable to them only in the warmer months. As winter hospitals, they 
are yet to be tried. 

Having thus explained the character of the hospitals, it only remains 
for us to state, that, in almost every respect, they were conducted in 
the best manner possible, and are an honor to the Government. As far 
as we could judge, the surgeons in charge were able, and, with a few 
exceptions, in every way faithful, doing all that lay in their power to 
promote the comfort of those committed to their care. We say this 
with the greater pleasure, being aware of the many difficulties with 
which they have been obliged to contend. Among these, by no means 
the least has been that caused by the well-meant but mistaken kind- 


324 Death of Dr. William B. Gibson. 


ness of visitors, who have come with the view of aiding soldiers from 
particular communities or States. Forgetting that all have suffered 
alike in defence of our common country, they perhaps supply every 
little want of the man from Massachusetts, while one from Michigan 
is suffering unheeded by his side. <A desire to distribute their own 
gifts, has also led them, at times, to claim what could not with safety 
be granted in any hospital, civil or military. 

Complaints were often made of the quality of the diet, only once of 
the quantity. Similar complaints are made in every civil hospital we 
are acquainted with. Often have they been urged by patients against 
the Massachusetts General Hospital. An intelligent and humane 
surgeon in charge is, however, generally able to provide with his hos- 
pital fund stimulants and delicacies for the sicker patients. 

It was deeply interesting to us to notice how rapidly the vermin of 
the camp was exterminated from the soldier on his admission into the 
hospital. Itch is wholly unknown in the army, and certain nameless 
diseases, the results of vice, are, we believe, more common amon 
civilians resident in cities, than in the army. ‘This fact speaks vol- 
umes for the character of our volunteer army. 

We cannot close this letter without alluding in the highest terms to 
the uncomplaining and noble fortitude evinced by all our wounded 
soldiers. 

The sum-total of our experience may be stated in a single sentence. 
Considering the vast number of quacks that prey upon the unsuspect- 
ing but credulous community—considering, also, how many in civil 
life are continually dosing themselves, or wholly neglect the rules of 
health, we think that the soldiers in our Government hospitals are, 
medically, better treated than the same number of invalid civilians 
outside of them. | 

We have the honor to be 

Yours, very respectfully, 
Henry I. Bownrren. 
C. Exuts. 


Deato or Dr. Wu. B. Gisson.—Died, at sea, in the neighborhood 
of Key West, on Saturday, the 8thinst., Dr. William Borrowe Gibson, 
Assistant Surgeon U.S.N. This announcement will bring sorrow to 
many hearts in our community, for Dr. Gibson had many friends among 
us. It was our privilege to watch his opening career in Boston, as a 
medical student, and as surgical house-pupil in the Massachusetts 
General Hospital, during the last year of his studies; and we can 
truly say that few young men of greater promise have left us for the 
service of the country. During his pupilage he was distinguished 
for his indefatigable industry, and while in the service of the hospital 
he endeared himself by his peculiarly gentle and amiable manners to 
all with whom he came in contact. Te was most conscientious in 
performing his laborious duties to the letter, and the patients under 
his charge always felt they could look to him as a friend. We well 
remember the universal sadness of the surgical wards on the day when 
he bade their inmates adieu. 

The most prominent traits of Dr. Gibson’s character may be said to 
have been, unfailing amiability of disposition, great amenity of man- 
ners, promptness and untiring industry in the performance of every 
duty, and almost child-like ingenuousness. He had naturally a good 
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deal of mechanical faculty, which promised to be of very efficient ser- 
vice to him in the practice of his profession. He was always cheer- 
ful; and his pleasant voice and sympathetic way made his visits to the 
sufferers in the hospital the glad rather than the dreaded moments of 
the day. On leaving the hospital, Dr. Gibson obtained a commission 
as Assistant Surgeon in the Navy, passing his preliminary examina- 
tion with great credit. We have heard of him from time to time 
since, and always with strong expressions of commendation and re- 

ard. We have received the following particulars of the concluding 
chapter of his history from a friend who was near him during his 
last hours :— 

“ During the Vicksburg fight, last spring, Dr. Gibson was attacked 
with the fever then quite prevalent. With careful treatment he reco- 
yered his health so far as to enable him to attend to his duties. A 
little more than a month ago I met him at Pensacola; he was then 
tulerably well, but weak. The latter part of last month he went upon 
an expedition up Black River, near Pensacola, and was there exposed 
to certain miasms which caused a relapse of the fever. By the re- 
commendation of a medical board of survey, he was sent on board 
the U. S. Steamer Connecticut for transportation home. In about 
twenty-four hours out from Pensacola, he became delirious, and re- 
mained in that condition during his life. On the fourth day out, Sat- 
urday, Nov. 8th, at a quarter before 2, P.M., he died, and as there 
were no means of preserving his body, he was buried in the Naval 
Burying Ground at Key West. He had every attention which it is 
possible for a sick man to have on board a ship. Dr. Gibson was very 
much beloved by all with whom he had any dealings; he had letters 
of recommendation from the Fleet Surgeon, and also from the Surgeon 
of the ship. The Admiral (Farragut) gave him a very fine letter, 
hoping his health would be restored and allow him to return. Dr. G. 
was connected with Admiral Farragut’s flag-ship Hartford.”’ 


Far as an Antipore For Potsontne By Srrycunta. By Dr. F. Rien- 
DERHOFF.—It is well known that in poisoning by strychnia and its salts, 
recovery can scarcely be expected so soon as tetanus has made its 
appearance ; that this may manifest itself in men within five minutes 
after the administration of half a grain of a salt of strychnia; that it 
is generally present within twenty minutes ; and that the fatal result 
generally fullows in from a few minutes to two hours. In cases of 
such terrible rapidity, in which, unfortunately, there is generally no 
time for the employment of therapeutic means, it would be in the 
highest degree important to possess an antidote procurable at all 
times and in all places, and possessing the not trifling advantage of 
being in itself perfectly innocuous. On this account, and encouraged 
by the favorable results of Blondlot’s experiments on the use of fat in 
the case of poisoning by arsenic, Dr. Rienderhoff made use of the 
same substance in the case of about thirty dogs and rabbits to which 
he administered strychnine. The rabbits were poisoned with a solu- 
tion in water of acetate of strychnia, injected into the stomach ; in the 
case of the dogs the strychnia was worked up with a drop of water 
into a bread pill. The results arrived at were the following :— 

1. The absorption of strychnia and its salts is impeded by the ad- 
ministration of fat (hog’s lard), butter, or oil; this effect 1s more 
striking in the case of fat than of butter, and least of all in the case 
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of oil. The time so gained must be utilized for instituting a regular 
treatment. 

2. The course of the symptoms, after the appearance of the first 
cramps, is rather shortened than lengthened by butter and oil; there- 
fore lard has an advantage over butter, and this over oil. 

3. The presence of fat, butter, or oil in the stomach also delays the 
operation of an emetic. The emetic must therefore be given in rela- 
tively large or in repeated doses, but the use of the stomach pump is 
preferable when fat has been administered ; under these circumstances, 
the fluid employed to wash out the stomach would naturally be oil.— 
Edinburgh Medical Journal from Archivs fur die Holland. Beitrage zur 
Natur. und Heilkunde. 


Raevmatism oF THE Dettor Muscre.—Charles Holtom, M.R.C.S.E., 
in a late number of the London Lancet says he finds the following 
treatment very successful in cases of this affection. ‘A liniment 
containing tincture of aconite to be applied externally night and morn- 
ing, the muscle afterwards being covered with spongio-piline or cotton 
wool. Internally a mixture containing one sixteenth of a grain of 
strychnine and twenty minims of tincture of sesquichloride of iron 
three times a day.” 


AFFECTIONS OF THE THROAT IN ScoTtLanp.—Sore throat, ulcerated sore 
throat, and diphtheria, have occurred in various localities in Scotland, 
and in Mid and South Yell. The sore throat appears to have been 
accompanied with an affection of the hands, which raises the suspicion 
that sore throat and diphtheria in the human subject is but a variety 
of the epidemic disease in cattle known by the name of murrain or 
epizootic aphtha, characterized by the aphthous and ulcerated mouth 
and sore hoofs.—London Lancet. 


Cost or Lunatics.—From the sixteenth report of the Commissioners 
in Lunacy, it appears that the entire weekly costs of lunatics in coun- 
ty and borough asylums for 1861 ranged from 7s. 2d. to about 10s. 8d. 
for each individual. At Bristol, however, the entire weekly cost 
amounted to 13s. 49d. In hospitals, as appeared from a large number 


of — the cost of a lunatic varied from 15s. 2d. to about 22s. 6d. 


THERE are now in the 150 general hospitals of the United States, 
60,515 sick and wounded soldiers. Of these 12,665 are in the West- 
ern Departments, 17,214 in Washington and vicinity, and the remain- 
der in the various general hospitals throughout the Atlantic and Gulf 
States. To attend these properly, it is necessary to keep employed a 
force of 400 stewards, 300 ward-masters, 6051 male and female nurses, 
3025 laundresses, and 2017 cooks, making a total of 72,308 non-com- 
batants, although medical officers are not included. If to these were 
added the sick in the Departments of the Pacific and New Mexico, 
those at home and in regimental, brigade, division, army corps, and 
private hospitals, there is no doubt that the number would be swelled 
to 100,000.—American Medical Times. 


Dr. Rurus Kine Browne, a surgeon in the army, describes, in the 
American Medical Times, a disease which he calls gangrene of the 
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throat, first observed, he says, at the U.S. General Hospital in the 
Department of the Gulf. It supervened, in the cases cited, upon the 
state of exhaustion and extreme debility brought on by the Missis- 
sippi or marsh fever, accompanied often by chronic and incurable diar- 
rhea. It attacks only the throat, involving the root of the tongue, 
the ventricles and the cartilages of the larynx. Unlike the ordinary 
hospital gangrene, it is not caused by the crowded condition or un- 
suitable location of the hospital, as the building referred to is spacious 
and airy, not full, and every arrangement in regard to the most per- 
fect cleanliness is fully carried out. No treatment adopted proved of 
any avail. 


Tne Editor of the London Lancet calls the attention of the Secretary 
of the Admiralty to the subject of ventilation on board the armor- 
plated vessels now in the course of construction by the British Go- 
vernment. He represents the danger from disease engendered on 
board the old wooden ships, by the foulness of the air on the lower 
deck, as far greater to the crew than that from the shot and shell of 
the enemy, and states the same danger in the iron-clad vessels to be 
greatly increased. It has been found, he says, that in proportion as 
the offensive power of these ships is increased, the defensive power 
becomes diminished, the public authorities forgetting that shot-proof 
ships may require disease-proof sailors. In the American iron-clad 
vessels this important matter has received much attention, and a sys- 
tem of artificial ventilation is adopted, but we are not aware of its 
efficiency. 


Inrropucrory Lectures.—The regular annual course of lectures in 
the Medical Department of Lind University commenced on Monday 
evening, Oct. 13th, with a general introductory lecture by Prof. R. N. 
Isham. The lecture room was well-filled with an appreciative audi- 
ence, who listened to the lecture with much interest and pleasure. 

The introductory exercises of Rush Medical College tovk place ac- 
cording to the announcement on Wednesday evening, Oct. Ist The 
lower lecture room of the College building was filled to overflowing 
by students and friends of the school. Owing to the unexpected de- 
tention of Prof. R. L. Rea, then acting as fleet surgeon on the Missis- 
sippi, the annual introductory address expected from him was given by 
Dr. J. Adams Allen. 

In the University of Buffalo, Nov. 5th, the lecture introductory to 
the medical course was given by Prof. James P. White, to a large class 
of students. The occasion was also graced by the attendance of 
many friends of the College. 

The introductory lecture at the Jefferson Medical College was given 
by Prof. T. D. Mitchell. The introductory at the Philadelphia Hos- 
pital was delivered by Dr. Agnew to a very large and appreciative au- 
dience. There was no formal introductory given at the University. 

In the College of Physicians and Surgeons, New York, the intro- 
ductory was given by Prof. Joseph, Mather Smith, in the N. Y. Uni- 
versity by Prof. Gunning S. Bedford, in Bellevue Hospital Medical 
College by Prof. Austin Flint, Jr., and in the New York Medical Col- 
lege by Prof. Wm. F. Holcomb. 


Mortautty or Provinence, R. 1.—The deaths for the month of Octo- 
ber, as reported by Dr. Snow, amount to 72—showing the continuance 
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of the unusually favorable state of health which has characterized the 
present year. Thus far in the year, the deaths have been 169 less 
than for the same period last year, and 117 less than the average for 
six years past. 


Inspection oF GovernMENT Hospirats BY THE Sanitary Commission.— 
Drs. H. I. Bowditch, Calvin Ellis, Morrill Wyman, Charles E. Ware 
and B. S. Shaw, have completed their first tour of inspection in the 
service of the Commission, and Drs. R. M. Hodges and J. N. Borland 
are at present engaged in examining the hospitals in Philadelphia and 
the vicinity. Drs. Francis Minot and 8S. L. Abbot leave this week 
for Fortress Monroe and Norfolk. 


AcreeaBLy to General Orders No. 10, from Headquarters, Army of 
the Frontier, dated Springfield, Mo., Nov. 7, 1862, Surgeon George 
H. Hubbard, U.S. Volunteers, has been assigned to duty as Medical 
Director of the Army of the Frontier. Dr. Hubbard has appointed 
Brigade-Surgeon F. G. Porter, M.S.M., Medical Director of the Se- 
cond Division, and Surgeon M. B. Cochran, Ist Iowa Cavalry, Medi- 
cal Director of the Third Division of the Army of the Frontier. 

Dr. A. B. Crosby, of Hanover, N. H., late Brigade Surgeon of Vols., 
has declined the appointment of Surgeon of Vols., having received 
an appointment in the Medical Department of Dartmouth College. 


Mentricent Donation to tue U.S. Sanitary Commisston.—The city 
of San Francisco, California, has sent to the United States Sanitary 
Commission one hundred thousand dollars. This munificent donation 
is most opportune, and will enable the Commission to largely increase 
the comforts of the sick and wounded of our heroic army.—Wedical 
News and Library. 


Tue ‘ Central Park Iospital’’ of New York, has been opened for 
the reception of patients, under the charge of Dr. F. H. Hamilton, for 
the treatment of soldiers who have suffered amputation, and who are 
to be supplied with artificial limbs by Government. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SaturpDAy, NoveMBER 15th, 1862. 
DEATHS. 


Males.\Females| Total. 
Deaths during the week, . 36 42 
Average Mortaiity of the corresponding weeks of the ten years, 1851-1861, 348 550 | 698 
Average corrected to increased population, . oe 75.46 
Deaths of persons above 90, ‘ ae 1 1 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Inf. | Croup. er Fev. | Pneumonia. | Variola. | Dysentery. | Typ. Fev. | Diphtheria. 
15 2 1 3 5 0 1 2 2 


Deatus IN Boston for the week ending Saturday noon, November 15th, 78. Males, 36—Females, 42. 
Abscess, 1—accident, 2—anwmia, 1—apoplexy, 1—asthma, 1—inflammation of the bladder, 1—inflamma- 
tion of the bowels, 1—congestion of the brain, 1—inflammmation of the brain, 2—bronchitis, 2—cholera 
infantum, 2—consumption, 15—convulsions, 3--croup, 4 —cyanosis, 1—debility, 1—diarrhcea, 2—diph- 
theria, 2—dropsy, 1—dropsy of the brain, l—dysentery, 1—scarlet fever, 3—typhoid fever, 2—typhus 
fever, 1—hemorrhage, 2—intussusception, 1—disease of the liver, 1—disease of the lungs, 1—inflamma- 
of lungs, 5—marasmus, l—old age, 4—paralysis, 3—peritonitis, 2—teething, 1—thrush, 1—un- 

nown, 7. 

Under 5 years of age, 25—hetween 5 and 20 years, 4—hbetween 20 and 40 years, 21—between 40 and 60 
years, 14—above 60 years, 14. Born in the United States, 52~—Ireland, 22—other places, 4 


